2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT _ Feb 12,2008 08:00 AM

1. Eniity Name .
FREDERICK R. MACLEAN, P.A. *
Principal Place of Business Mailing Address
2600 K.E. 14 ST. CAUSEWAY 2600 N.E. 14 ST, CAUSEWAY
POMPANO BEACH, FL 33062 FOMPANO BEACH, FL 33062
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12. ) hereby certify that the information supplied WwitFi this fifinr? doss not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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